MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 9199 CERTIFICATE OF DEATH UeIss 


Reg. Dist. No.. 


/ 
thin 24 hours after death. 


Holy Face Cemetery _ 


24. REC'D BY, REGISTRAR 


2 
ee 
5% 
<> 
.2 
€s 
8x 
z 
= ae 
4 vty } PS 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
ao 
— ers couny St. Marys. MARYLAND stare Maryland couny St. Marys 
5. CITY (WF outside corporate limits, wrile RURAL TENGTH OF STAY CITY (W outside corporate limits, write RURAL and give neerest town) 
= ase OR and give nearest town) Un this plece) OR 
48 [crown _Leonardtom 13 hrs. Town Leonardtown 
5 path 3 HOSPITAL OR STREET {if Foral give locetion) 
a o2e |yghan7et hors 
2 £5 J St. Marys Hospital — = 
° 35 3. NAME OF (First) (middie) Test) 4. DATE (Month) (Dey) (ear) 
3 | eer 3 
Se int ATH 
@:: a Infant Girl Aud 2/ 7 / 058 
3 5, SX 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lew birthday |_IF UNDERT YEAR IF UNDER 24 ARS. 
BSS RACE WIDOWED, DIVORCED, Month] SUayiT | House ain 
2 i . io q . 
= * (Soecih) gg 2/6/56 vanes ete ‘t3| 
s 2s W single : 
ee 10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS HW. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
1 £ £3. done during mos! of working life, evan If OR INDUSTRY COUNTRY? 
Gest retired) awe = Maryland 
© Bak | FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= Bg. 
O52 98% Thomas 5, Aud Rose T. Clair 
Fe £.6 © 2 © | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Vs. 3 29> (Yes, no, or unk.) | (if Yes, give wer or dates of servica) 
2 £2S 8 no_ seeeeen = neponesn ens s A, Aud - Leonardtown, Ma. 
= eoeeR 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ee Se 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ib ais A ONSET AND DEATH 
=e 
Vl 
= ie Hy Pic 2 IMMEDIATE CAUSE (A) Crags ae 
eR oss DUE TO 
2eUre ANTECEDENT CAUSE(S) 
ge ted | Saas alt 
j= = oS cM ABOVE CAUS! 
a3 3 STATING UNDERLYING CAUSE LAST, OVE TO 
Bae eae tic! 
a2 38385 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
BUS TO THE DEATH BUT NOT RELATED TOTHE 
2 E For DISEASE OR CONDITION CAUSING DEATH., 
> t= es DATE OF OPERATION MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 
5s Bes YES NO 
3 o_.'3 | 2te. ACCIDENT WAS UNDERLYING [) | 210. PLACE (Hom , feclory, Zie. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
B= BL | OR CONTRIBUTING D CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
Sagres (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS > [aid TE OF INJURY (Month) (Dey) (Year) (Hou) ] 210. INJURY OCCURRED 2if. HOW DID INIURY OCCUR? 
20 x2 While Not while 
>>b 5 M_|_ et work at work 
ToUcs r 
a fas 8 22. I hereby ¢ 68 that | attended the deceased from 198. Boas 10 Bre 922.4... that | last saw the deceased 
Zo : is 
2 $a 35 alive on 19.4. oe. M, from the causes and on the date stated above. 
a : acs z SIGNATURE Jown, stete) DATE SIGNED 
ae 
Sae 
a2 F g°y 
2 Ze. + [25 BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or counly) (Stete} 
a2p5ay REMOVAL (SPECIFY) 
ee oue Burial Great Mills, Md, 
9.9 Ps 
e F&F > 


SIGNATURE ADDRESS 


: _» Leonardtown, Md. 


eaaneks a6 


VS. AISA - 5-53 


MARGIN RESERVED FOR BINDING 


nformation carefully. T ‘ 


WITH UNFADING INK. 


age is especially important. Physicians: pleas 


Supply every item of ii 
ie ate the coisa of death clearly and legibly 


N 


PLEASE WRITE PLAINLY, 


2140 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Rdg rst. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2-5. 2. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

country St Mary's MARYLAND state Maryland county St Mary's 

pat (if outside corporate limits, write RURAL Br ts See axe (If outside corporate limits write RURAL and give nearest town) 
ytown RUPAT" Hotty wood Tife TowNRural Hollywood x 

HOSPITAL OR STREET (If rural, give location) 
.. INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. BANE ory. (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 

(Type or Print)  JAMes Manning Bassford | peaT™i Feb, 7, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 


IF UNDER I YEAR | IF UNDER 24 HRS. 
aes Days | Hours | Min. 


CE: uy 
Male white Sect) Married _| Noy, 20,1925 30 yrs. 
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done a8 most. K work life, ay | COUNTRY? 
/| even if retire SLOrekeeper | U.S.Navy Maryland 


13. FATHER’S NAME: 
William Francis Bassford Sr. 


14. MOTHER’S MAIDEN NAME: 
Annie Ruth Norris 
16. SociaL SEcuRITY No.: 17. INFORMANT & ADDRESS: 


219-16-0244 |William F.Bassford Hollywood, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS per ee TO DEATH: 


ile aa Ee ay: ee eee 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 


(Lop Bre unk,) 


Cube siygagorgptes of 


INTERVAL BETWEEN 
ONSET DeaTit 


Immediate cause (a) 0 Ma 


Antecedent cause(s) 
Diseases or conditions, if any, _ {b) ....- 
giving rise to the above cause DUE TO 
stating underlying cause last {e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Hie 3 S. ITION CAUSING DEATH. ...... 


198. DATE OF aa | 195. MAJOR FINDING OF OPERATION: 
———_———— 


21a. EXTERN CAUSE WAS 21b. PLACE (Heme, farm, f: 
PRIMARY or CONTRIBUTING (] OF si Tice bl 
CAUSE OF DEATH. INJURY 


Yes Noy 
2id. a (Month) (Day) (Year) ad Ban hes Re an 
jie while 
/ 8 insury D7) 36 :M.| work 


nty) - (State) 
bow Me. 
at_work [) é ¥4 VA 
22. I hereby certify cei 0 charge of the remains described above,-held an Autopsy\J, Inspection > Inquiry , and 


20. AUTOPSY? 


find that death resulted) from: Natural causes [], Accident * Suicide (|, Homicide [], Undetermined cause 1]. 
ATUR CHIEF MEDICAL EXAMINER - DAVE gIGNED 
O a eS DEPUTY MEDICAL EXAMINER whit 

a M.D. ASSISTANT MEDICAL EXAM. 4 


RIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


" REMOVAL, iy) : 
Buriat 2 6 St John's Hollywood, Marylang 
DATE REC'D BY LOCAL BGISTRAR’S D te. Chi FUNERAL DIREC' DRESS 
a f p g as ; 
J (lf At fy. AO 


j ¥ = harles J.Mattinely Leonardtown,Md. 
a Poh Lak, 


4 


INSTRUCTIONS 


‘ica executed within 


th 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours afier death. After this 


jaw requires that the 


TO ATTENDING sencsteulllls HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M = 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


ee ee i] CERTIFICATE OF DEATH x 
a3 44 Reg. Dist. No... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ST. MARYS MARYLAND stats. MARYLAND couny ST. MARYS 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR end give neerest flown) {in this plece) Tuk 
Katy CSVILLE x 
xX LEONARDTOWN MECHANI 
HOSPITAL OR STREET (If ruraf give location) j 
INSTITUTION OR ADDRESS 
~~ ST's MARYS HOSPITAL RURAL 
3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day} (Year) 
DECEASED OF 
Sey SARAH Z00K BEILER PEATH 2 ~ 10- 956 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, "Months | Days | Hours | Min, 
Gees) SINGLE 6/17/1. ll 
10a, USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS I. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, avan If R INDUSTRY COUNTRY? 
rived) STUDENT PENNSYLVANIA USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL Y.BEILER NANCY ZO0K 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) | (iF Yes, giva wer or detes of sarvica} 
no seen 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


_ SAMUEL Y. BEILER - MECHANICSVILLE, ¥D. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SG? YX weoiate cause ny _ Neer Lasn- Walid ll NI : 
ans | w. [FMAM DION GIS D) ERENDANT, /BIN/ 


GIVING RISE TO THE ABOVE cAUg Oe, TR MIC TE Y | ) FTE R | A 


STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
) TO THE DEATH BUT NOT RELATED TO THE 
os DISEASE OR CONDITION CAUSING DEATH. 


9a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., atc.) 
(IF EMMHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) ah eR OCCURRED 21f. HOW DID fNJURY OCCUR? 
Nol while 
ha | syeone OL aietiee tea] 


BE 
BS 
is 
a 
~~ 
hag 
z 


.. that | last saw the deceased 


UP? -.. M, ea he causes ha: on shes bet stated above. 
DRESS, (Street, LAN P OLR DATE rt 
23. BURIAL, CREMATIO a (City, town, or county) (Sfaie) 
REMOVAL (SPECIF 
MECHANICSVILLE, 
SIGNATURE ‘ADDRESS 


LEONARDTOWN, MD. 


hin 24 hours after death. 


bed 


( 
i 


wn. 
Zz 
9 
- 
oO 
2 
a 
= 
vn 
Z 


that the 


law requires 


‘OR HOSPITAL: The |: 


= 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSIC 


eric executed 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2149 CERTIFICATE OF DEATH 


02136 


Reg. Dist. No... 


1. PLACE OF DEATH = 


MARYS 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND county ST. MARYS 


CITY {if outsida corporate iimits, writa RURAL 
OR and gi 


naerest town) 
TOWN 


LENGTH OF STAY 
(in this placa) 


Fa (If outsida corporata limits, writa RURAL and giva neares! town) 


LEONARDTOWN 
HOSPITAL OR 


INSTITUTION OR 


/SMEET ADORESSGT, MARYS HOSPITAL 


(If ruret give location) 


a 
NAME OF (First) 


DECEASED 
WALTER 


{Middle) 


RAYNER 


{Lest) 


BLAIR 


TOWN RIVER SPRING 
it 


STREET 
4. {Month) 
B EATH 2- 


{Dey} 


13 - 


{Yaer) 


956 


(Type or Print) 
5. 6. COLOR OR 
RACE 


SEX 7, SINGLE, MARRIED, 
male white 


WIDOWED, DIVORCED, 


‘Sei married | 12 ~ 13 


8. DATE OF BIRTH 


- 190 


‘ADDRESS 
RURAL 
9. AGE lest birthday | _iF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months Days 


Hours | Min. 
yrs, . 


10b. KIND OF BUSINESS. 
OR INDUSTRY 


FARM OWNER 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if 


mired) FARMING 


FATHER’S NAME 


WILLIAM BLAIR 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, giva war or dates of service) 
Oo wooenn 


~ 


13, 


16. SOCIAL SECURITY NO. 


BIRTHPLACE {State or foreign country) 


MARYLAND 


“, 


12. CITIZEN OF WHAT 


COUNTRY? 
USA 


MOTHER'S MAIDEN NAME 


BERTHA MC CAULEY 


17, INFORMANT & ADDRESS 


MARY G. BLAIR 


* RIVER SPRING, Ma, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


<* AMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, {F ANY, 


Be 
Gor Jord slr e C 


INTERVAL BETWEEN 
ONSET AND DEATH 


VEE TTILVTD, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


oe 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BSEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 


yes [] No pe 


21b. PLACE (Home, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


22. | hereby ad that | attended the deceased from/\+-4: 


alive on., 
sa THEREOF 4 


BURIAL, CREMAI 
REMOVAL (SPE! 


BURIAL 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


SIGNATURE 
2-16. 


21c, WHERE DID INJURY OCCUR? {City or town) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) mE: 2le. INJURY read 21f. HOW DID INJURY OCCUR? 
fhile Not wi kal 
et ut et work 
Bs al 19.5. 


(County) {State} 


5. tomtetileme..£3., 195 


. that T last saw the deceased 


ae BIG! 


het fh 


NAME OF CEMETERY OR CREMATORY 


ALL SAINTS CEMETERY 


Aa i (city, ae ‘or county) 


OAKLEY, MARYLAND 


(Stete) 


REC'D BY; REGISTRAR 


AGE 


VS AISC 1-55 10M 


REGJSTRAR’S SIGNATURE 
Ne i 


ADDRESS: 


& 


item of informati 


MARGIN RESERVED FOR BINDING 


VS. A1bA -5-53 


fully. (=) 


lon care: 


ii 


WITH UNFADING INK. Supply every 


age is especially important. Physicians: please wri 


PLEASE WRITE PLAINLY, 


ite the causes of death clearly and legibly. 


eansilner ame DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 2 


02137 


Reg. Dist. 


1, PLACE OF DEATH: 


COUNTY ST. MARYS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state MARYLAND counr --Gharlés 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR * 
. TOWN NARDTOWN TOwN ROCK POINT 22x af 
Bore nA OR nn oa (If rural, give location) 
STREET ADDRESS ST, MARYS HOSPITAL RURAL v4 
3. RAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) BARBARA ANN BOARMAN | DEATH 2-5 19 
| 5. SEX: 6. coe OR os SS eM SOR CED 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: : 2 D Months] Days | Hours | Min. 
(Specify): single Nov. li, 1938 17 yes, [| | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of 


rk life, 
even if retired): gtuden: 


‘D 
¢ 


~ 


10b. KIND OF BUSINESS OR 


hook: 


11. BIRTHPLACE (State or foreign country): 


Washington, D.C. 


12. CITIZEN OF WILAT 
7 TRY? 


13. FATHER’S NAME: 
John W, Boarman 


14. MOTHER'S MAIDEN NAME: 
Ida C. Shorter 


15, Was Deceased Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk.)] (If Yes, give war or dates of 
no service) 


16. Socta Securrry No.: 


17. INFORMANT & ADDRESS: 
John W. Boarman - Rock Point , Md. 


I. DISEASES OR CONDITIONS DIRECTLY LE. 
bd 


BS 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 


stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
INDITION CAUSING DEATH. ... 


18a. DATE OF OPERATI ‘| 


G TO DEATH: 


19). MAJOR FINDING OF OPERATION: 


18. MEDICAL CERTIFICATION ThteeacePbr news 


ONseT ayo Deate 
pe ( 


Bs eC; 


Ley 


20, AUTOPSY? 


cw Yea] Nok 
fig: EXTERNAL CRUSE WAS | HB BEACH (Home, farm, Tpslorr, | tlggifity or town) (Geginy 7% _ (State) 
PRIMA TIN styact, * # | 
CAUSE OF DEA’ fasury Sees AEN Oy Nib. box, be 
21d. oo (Month) (Day} (Year) (Hour) | 2le. Re ba ee 2d r 21f. HOW DID INJURY OCCUR? 
EF “i a ile at lot while p] 
muy 3S SG Pilel worl at ste | Corn PEL VANS 


22, I hereby certify that I took charge of the remains described 
Natural causes [], Accident 


\. find that death resulted frot/ 
tat oa : 
v fae wh > — e 
BURIAL, CREMATION, 
uae : | 


fe) 5 
GI, 


M. DS ASSISTANT MEDICAL EXAM. 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Holy Ghost _Cemeter, Issue, Md. 
ADDRESS 


above, an Autopsy (1), Inspection 1, Inquiry [], and 
, Suicide 1, Homicide [1], Undetermjried cause . 
CHIEF MEDICAL EXAMINER DATP: st = 

ey.) 


DEPUTY MEDICAL EXAMINER 


24, FUNERAL DIRECTOR 
| Arehart Funeral Home, Inc. La Plata, Md. 


DATE TH OF | 
hy BY LOCAL 
LEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2144 CERTIFICATE OF DEATH 


02188 
Reg. Dist. socked Rat 


1, PLACE OF DEATH 


St Mary's 


2 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


sat Maryland convSt Maryts 


ciry LENGTH OF STAY 


’ 2 Ke 


(if outside corposete limits, write RURAL 
OR and give naerest town) 
TOWN 


ey (i outside corporate limits, write RURAL end give neeres! town) 


Town Hermanville 


Hermanville 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


executed within 24-hours after death. 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


ea ceriticof 


INSTRUCTIONS" 


‘STREET 


(if surel give locetion) 
ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


John 


(Lest) 


Clayton 


4, DATE 


DEATH Feb. 


(Month) (Dey) 


13, 


(Year) 


956 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


5. SEX 6. COLOR OR 
RACE 
L soriv Widowed |June 26, 


Male olored 


8. DATE ay, BIRTH 


9. AGE lest birthdey 


78 


IE UNDER 1 YEAR [IF UNDER 24 HRS. 
ype {18° Hours | Min, 


1877 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ‘OR INDUSTRY 


ntired Carpender ay Labor 
FATHER’S NAME | 


Robert Clayton 


bs KIND OF BUSINESS nN, 


ernace (Stete or foreign country) 12. 


Maryland 


14, MOTHER'S MAIDEN NAME 


| Sophia Swann 


CITIZEN OF WHAT 


U eur ts 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Ves, "No unk.) (if Ves, give wer or dates of service) 
ie] 


16. SOCIAL SECURITY NO. 


Mi 


17, INFORMANT & ADDRESS 


s Fessie Biscoe 15 Van Buren St. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. de 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


(a) 


TERVAL BE] WEEN 
SET AND DEATH 


TMs da 


1é a 


3 
$ 
5 
g 
z 
2 
° 
i= 
é 
a 
wv 
9° 
= 
4 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 4b. MAJOR FINDINGS OF OPERATION. 


20, AUTOPSY? 


ves [] No (] 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2tc, WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete) 


2a 
Ss. 
24 
a 
ee 
Ding 
fd 
ve 
5 
a2 
<0 
Qu 
nee 
a 
2s 
£3 
Ae 
of 
= 
. 
ae 
23 
=e 
eo 
ov 
=o 
3 Ff 
a2 
2 
32 
25 
sz 
x 
oe 
o 
53 
os 
i. 
a8 
=e 
£5 
ao 
$ 
== 
53 
85 


a 
44 
os 
‘a 

> 
£3 

a 

2 
- 
5 
6 
. 
6 
zg 
a 
& 
S 
ie 
© 
= 
> 
we) 
a 
2 
2 
© 
) 
os 
a 
i= 
> 
a 
9 
o 
4 
2 
o 
=) 
© 
“3 
= 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) } 21e. INJURY OCCURRED 
While Not white 
m. | atwork L] at work 


alive on, 
SIGNATURE 


al 


i) 


21f. HOW DID INJURY OCCUR? 


Ee fd... that | last saw the deceased 
‘M, from the causes and on the date stated above. 


APDRESS (Street, WA town, slete) DATE SISNED 
fA 2//*/6Z 
ix 


23. BURIAL, CREMATION, _ 


Bur hig 


ATE THtREOF 


2/15/56 


LOCATION a |. Jown, or county) tete) 


| Meret ile, Maryland 


2 
8 
a 
o4 
g 
; 
£ 
s 
3 
© 
3 
z 
3 
2 
E3 
= 
° 
is 
a 
2 
uv 
i 
& 
a 
3 
: 
3 


TO ATTENDING woe FP 


= 
2 
® 
led 
y 
3 
< 
y 
> 


24, REC'D BY REGISFRAR ie SIGNATURE 


et ee 


25. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


3A NvIung 


Darsosd 


i 


» MARGIN RESERVED FOR BINDING 


VS. A1bA -5-53 


3 MARYLAND SEATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. as 
o a Zé 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.”.2.7~ 
° [i PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY St Mary's MARYLAND STATE COUNTY ’ 
ss CITY (If outside corporate limite, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
Fs /OR and give nearest town) in this piace) R 
2 |y Pow Helen 5" Honths||_ "wx Helen a 
q HOSPITAL OR STREET (If rural, give Ioeation) 
g INSTITUTION OR ADDRESS 
ei (0 STREET ADDRESS 
3 a NEE OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Prity LLoyd William Copsey | DEATH Feb, 19 


[s. SEX: 6. aes OR Re Bee rie te 8. DATE OF BIRTH: 9. AGE Iast birthday: | If UNDER I YEAR | If UNDER 24 HRS. 

Male whtte acces" Maasai 0 pre, | Months] Dave | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS 0 II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during, most of work life, yore YX: COUNTRY? 

even it retired): Carpenter | Day Labor Maryland ee 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Wilson Copse 


— 


item of informati 


16. SocraL Security No.: | 17. INFORMANT & ADDRESS: 


15. Was Deceased Ever In U.S. ARMED Forces 7 
220-07-4 [5] Mrs Ruth Maie Copsey Helen, Md. 


‘-- no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIREGPEF-SEADING)TO DEATH: Treva, Dewan 


Immediate cause 


© 


oS 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


WITH UNFADING INK. Supply every 


z Diseases or conditions, if any, — (b) 0. 
br giving rise to the above cause DUE TO 
os stating underlying eause last (,) } 
a oder lye g. ohne last 
& [TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
e) TO THE DEATH BUT NOT RELATED TO THE —— 
9 DISEASE OR CONDITION CAUSING DEATH. _........ Daa Rp a ea eae . 
& lies. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BOL Ane <a Yeo] Noa 
~& {2ia. EXTERNAL-CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2c. (City ar town) (County) (peate) 
pt E | PRIMARY (or CONTRIBUTING 1) OF — strpeh. office bidg., ete, | \ oN 
) CAUSE OF DEATH. INJURY : 
4» [aia TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED #. HOW DID INJURY_OCCUR 
aa OF eS A. While at Not while is 4 
s3 INJURY WD Ye Bm) work at_work [J oe 
Pu 2 22, I hereby certify that I took charge of the remains described above,\held An Autopsy [], Inspection Inquiry By and 
Bi e, find that death resulted : Natural causes (], Accident 11, Suicide 7 Homicide 1, Undetermined cause 9. 
E 2+} sigNaTURE CHIEF MEDICAL EXAMINER DAT SIGNED 
oe LR DEPUTY MEDICAL EXAMINER 
Bg Lwr Q —t~ ps aA) p M.D. ASSISTANT MEDICAL EXAM. 2 /axR/S% 
ac RIAL, CREMATION, | DATE, THEREOF | NAME OF GEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
un REMOVAL (Specify) : | ~ ; t “ ¥ 
< [2 heeds S : 
a HECD BY LOCAL | HEGISTRAR'S SIGNAT E ADDRESS 
bs mF ALG Cath pL Ly, 


ae ar 


PAN 
IAT D SK 


2146 02109 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY SBS.MARY'S MARYLAND stats MARYLAND country ST.MARY'S 
CiTY (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ORS Hana” 8Phar (in this piace) or RIDGE 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 


(hoe cr Fein) _ ERNEST MATTHEW FORREST Deatn FEB. 8, 9 56 


5. SEX: 6. COLOR OR | 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: ‘e AGE last pat | OF UNDER I YEAR | IF UNDER 24 HRS. 


MALE Witte | SeoRaRRTED”| May 51902 Fe rl pho Ba 


10a, USUAL OCCUPATION (Give kind of | 10b. KiND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even If retired) at erman Maryland U.S.A. 
fis. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
¥ 


15, Was Deceasep Bver In U.S. ARMED Forces 7 a * ESS: 
(Vekjner ean) | Le an) Bish wer orrdaleaot 16, SoctaL SECURITY No.: 17, INFORMANT & ADDRESS 


No service) Jeanette A. Forrest § Maryland 


18. MEDICAL CERTIFICATION 


Interval Between 
1. pesto sa teat DIRECTLY LEADING TO Fes. 4 “ ro ONser AND DEATH. 
5 aia cl FB Mets 


item of information carefully. The correct 


Fok BINDING 


Supply every 


Immediate cause 


5 
2 
"Bp 
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yg 
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ee 
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Cy 
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Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last ( 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
onc Yes Now 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. wee or, a {County} (State) “y 


1 C a4 fi . 
PRIMARY (or CONTRIBUTING 0 COUR a OE ete. 5 {ke = ) fie e 


MARGIN ‘Gime 


WITH UNFADING INK. 


© 


CAUSE OF DEATH. 

2d, TIME (Month) (Day) | (Year) Be TS bloat Not ai OW Dit TN ry OCCURT 2 

/) four yr ee oe work EP \ at work D) | Cle gl 206 ered 

22. I hereby certify that I book Sen of the remains described above, held an Autopsy [), Inspection [, Inquiry 1, and 
find that death resulted from:) Natural causes [], Accident (), Suicide], Homicide ], Undetermined cause C. 

SIGNATURE yA CHIEF MEDICAL EXAMINER ary siGNED 


= > DEPUTY MEDICAL EXAMINER 
US Real LOR M.D. ASSISTANT MEDICAL EXAM, a 
23. BURIAL, CREMATION, | "B/Lly ne | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 


ABN Ha BP): TRINITY ST MARY'S CITY, MD. 
DATE REC'D BY Za SO aS 5 24. FUNERAL DIRECTOR ADDRESS 
BS GP Leen UaecXl Pixs = a: CHARLES J.MATTINGLY LEONARDTOWN, MD, 


age is, especially important. Physicians 


PLEASE WRITE PLAINLY, 
y 


VS. A15A -5-53 


— 


executed within ‘24 hours after death. 


= 


= ) 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


INSTRUCTIONS. y= 


ath certi 


law requires that the de 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02140 


2147 CERTIFICATE OF DEATH 


Reg. Dist. No...2.¢...2< 


PLACE OF DEATH 


county St. Mary's 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


san Maryland cory St Mary's 


cHY LENGTH OF STAY 


fin this glace) 


10 days 


(if oulsida corporate limits, write RURAL 
OR end give naarest town 


. TOWN Leonardtown 


CITY (If outside corporate limits, write RURAL end give neerest town) 


‘om Rural Leonardtown 


HOSPITAL OR 
INSTITUTION OR 


(steer aooess St Mary's Hospital 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) (Middle) 


James Ernest 


Johnson 


‘STREET (if rurel giva location) 
ADDRESS 


esi) 4. DATE (Month) (Day) (Year) 
or 


DEATH Feb, 1 1» 56 


S$. SEX 6 Race OR 7. oe 7 
cl OWED, DIVORCED, 
Male White 


8. DATE OF BIRTH 


Oct.28,1881 


9. AGE last birthdey IF UNDER 1 YEAR. 


7h ya.| "B™ | 20 


IF UNDER 24 HRS. 
Hours | Min, 


seecifMiarri ed 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS 
dona during most of working life, even if OR INDUSTRY 
vind Farming 


Vi. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


COUNTRY? 
Maryland 


Tenant 
FATHER’S NAME 


Hillary Johnson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.) | (lf Yes, glve wer or dates of service) 


13. 


16. SOCIAL SECURITY NO. 


220 34 432h 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) SUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{Ay 


» MEDICAL CERTIFICATION 


e 
14. MOTHER'S MAIDEN NAME 


Annie M, Thompson 
17, INFORMANT & ADDRESS 
Ernest H.Johnson Leonardtown,Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


@ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
cS} 


Ce CEA Sin Qe 
Yffirvtor seal <-inrbring 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Ard 
PL SSCE Pe 


“ay? fen, 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21b, PLACE (Homa, farm, fectory, 


21a. ACCIDENT WAS UNDERLYING [J 
OF INJURY street, offics bldg., atc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY 


(Month) (Day) 2le. INJURY OCCURRED 


While Not while 


(Yaer) (Hour) | 
al work at wor 


M, 


ol 
22. | hereby eertif; 13 | attended the deceased from..: 
alive ome 2. ..., and thay death occurred 


SIGNATURE The, 


super 


M.D. 


23. DATE THEREOF 


2/20/56 St Joseph 


| ‘2ic. WHERE DID INJURY OCCUR? (City or town) 


NAME OF CEMETERY OR 


20. AUTOPSY? 
YES NO [ 
{State) 


(County) 


21. HOW DID INJURY OCCUR? 
if 1999. to. 4: 1945. . that | last saw the deceased 
DP. aM, from the causes and on the date stated above. 
Lata (Street, clty ctowf, Apts) DATE SIGNED 
ae rib 
LOCATION (City, town, or county) (State) 


Morganza, Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


a 


5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Char 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0214 
2148 CERTIFICATE OF DEATH ip Sg 


oy 


sz 

3 ': he Papeete ait 2. Ce ReeaNe (Where deceased lived. If institution: Residence before odmission) 

= faa a. b. COt x 

32 St_Mary's La Maryland ‘St Mary's 

se \ & } b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 

so \ RURAL and give nape 

s2 “|x Leonardtown 1 da Leonardtown 4 

ae! 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
= + OR INSTITUTION Re ON _A FARM? 
ae g St Mary's Hospital ves C] NOG 
2 5 2. NAME OF First Middle low 4. DATE Month Doy Yeor 
25 iyeaoepa) Baby Boy Lacey cam February 24 19 56 
~5 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [2 | B. DATE OF BIRTH %. AGE (In year iF UNDER 1 YEARTIF UNDER 24 HRS. 
, eet 
Male White |woowop  ovoreoo] | February 23,1956 Nip Fee 


12. CITIZEN OF WHAT COUNTRY? 


® 


Then please remave-carbon popers: 


5 VOa. USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (State ar foreign country) 

= during most af working life, even if retired) 

8g ] Maryland U.S.A. 
se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Charles P.Lacey Sarah Ann Lacey 

S 


fe 


ie. WAS Reccea ena U.S. pages phd 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Rees Nee chee 
0) Wo None Charles P.Lacex Leonardtown, Md. 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a). (b). ong (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0! 


QUE TO 


ty vy, 
Conditions, if any, which (0) 
gave rite ta immediote 


catse (9), stating the under: ( CUETO 
lying couse lost. tq 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ieee 


yes(] not] 
200, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port I of item 18.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. m. White No} while factory, street, office bidg., etc.) ! 
Pom. 19 {ot work [J of work [J t 


icate has been signed by the attending physicion and cam 


he burigl-transit permit. 


nding physician. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 


a 


for use as tl 


er 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


S35 21. | certify thot | attended the deceased from.___A.f 24 _, 19.9.6 to Ref BJ... , 19-2 Tthot | lost saw the deceased 
va e < alive on____o__.. . and that death occurred at__.__..__M, from the causes and on the date stated obove. 
£ 3 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
a oe AL 
2 2 SIGNATURI Ce a ee a a — 
TE cows JeRoy Guyther M.D. 7 eehamucathly 
3¢ (4 220. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Pel winter” p/25/56 "St “Aloysius_|Leonardtown, "Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


15M 9/35. 


VS. AIS (4) Charles J.Mattingly Leonardtown,Md. arr Ss< (Maw KX) Kev jn) 


es 


ter death. 


\ 
urs al 


@ executed within-24 ho 


| 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certi 


a 


The bottom copy may be retained by the hospital or attending physician. 


/ 


TO ATTENDING PHYSIC! 


BS 


2 wf 


, the third copy of this 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
certificate has been executed by the attending physician and completely filled in by the funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 1 4 2 
Reg. Dist. meek Sigte 

7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

coury_ ST Mary's MARYLAND stare Mayet county StaManyts 

CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate timits, writa RURAL end give neerest town} 

Bima Me moe, Hp Sw EaxtnectomPark, Wiecare Palle 

HosPiTaL OR “5, Naval Air Station Hospital ‘STREET {if rurel give locetion) = 

> / Seer abores Patuxent River, Maryland aobriss 29@xGhinteexirive SO4 79th Ste / 


ferm, fectory, 2c, WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) soceee we we ee Hee we OR SO wR ewe ewe wee ee mee 
21d. TIME OF INJURY (Month) (Oey) (Yer) (Hour) Bes NDORY OCCURRED 2if, HOW DID INJURY OCCUR? 
hee ee oe ee ee ee | = Sek while, wr ee ewe eee = = ee nee a ee Hee eee ewe 
ee we www ene na While, =} ee 


198 


to.Af. Fon : 19.98... that | last saw the deceased 
M, from the causes and on the date stated above. 


22. I hereby certify thal | attended the deceased from...0..F.eh.. 
alive on ALES sour 19.56 aeris , and that death occurred ai 


3. NAME OF (First) Midd AT oa, ic) 4 BATE (Moni) ev) Weer) 
ECEASED = x bod 
(Type or Print) Kin Kida LANSKY beatH Feb Lf, * 56 
5. Sx 6 COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birhdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
rs 7 Months Deys Hours _ 
Ba Caucasian Boon) SLATS 16 Feb 1956 ve. ea i Be 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
: done during most of working life, even Hf OR INDUSTRY COUNTRY? 
= / retired) em mn me wm Pe Se eet ales ees we ae Ses Maryland USA 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Theodore S. LANSKY Mildred STEWART 
é 
& | 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS ‘Theodore LANSKY 
| eee ee Uae cee See) lyeseeeceaosocos, | 290 Chinlee Drives Lexington, Mas 
3 16. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 174 / X weoare cause w PREMATURITY 32 Weeks Gestation 31 hours 
3 : ETO 4 
g ANTECEDENT Cause(s) DU co ie 1 hours 
5 | aeasuancrans. am Atelectasis : 
& SE TO Al % 2 7, 
2 STATING UNDERLYING CAUSE LAST. a Meningocele lumbar spine 31 hours 
“G | IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THI 
~~ DISEASE OR CONDITION CAUSING DEATH. r 
@ | 19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=O Saeed teeta shakes eteieted nate eeetetetechatateeteeetetetatatetetaciatatacetaatedatetetanetatetenstatatetetare Md il oo BT 
2 2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home 
£ 
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= SIGNATURE S mo inc USN ADDRESS, (Street, city, town, state) PATE SIGNED 
é a 1 af?’B¥ar lon Bos pr tar 
LT R. SPIEKERMAN WC USN ie ees yoann BP 17 Feb 1956 
ey ay. REACTANT DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Siete} 

i 4} EK t S = ava a May 
e) doriet 22 Feb 1 Holy Face Great Mills, Marylan 
Py ADDRESS 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE 
A~ 24-56 ee 
peer v 2b 44, 2. 


d within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


tem 21 Film G193 3=13~56 


CERTIFICATE OF DEATH 


02143 


Reg, Dist. Now. 


___ 2150 


6 x a) 
COUNTY ft. Mery's 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Herylend couny St. Mary's 


oS 


CITY (If outside corporate limits, wilte RURAL 
OR end give naerast town) 


TOWN Leonardtown, Md. 


TENGTH OF STAY 
(in this place) 


2 months 


(If outside corporata fimits, write RURAL end give neeres! town) 


TOWN Ridge, Md. 


city 
OR 


INSTITUTION OR 
STREET ADDRESS Le onurdtown, Md Fy 
—————— 


HOSTAL OR S4, Mary! Hospital 


STREET 


{i rurel give locetlon) 
ADDRESS 


3. NAME OF (First) 


DECEASED 
Ebbie 


(Middla} 
Mary 


{Lest} 


Lee 


4. ae 


DEATH Feb, 


(Month) 


Tey) 
24, 


(Year) 


&, 
itaea 


(Type or Print) 
6. COLOR OR 7. 


5. SEX fe SINGLE, MARRIED, 
c ots red 


WIDOWED, DIVORCED, 


female (Specity) Married 


8. DATE OF BIRTH 


July 22, 1879 


9. AGE fast birthday 


6 ves. 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min, 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
waited) EU Be Wor" 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Domestic 


| 1. 


BIRTHPLACE {Siete or foreign country) 


St. Mary's County, Md. 


CITIZEN OF WHAT 
COUNTRY? 


America 


r 


13. FATHER’S NAME 


Randolf Clinton 


14. MOTHER'S MAIDEN NAME 


Elizabeth Fade 


1S. WAS DECEASED EVER fN U, S. ARMED FORCES? 
(Yes, no, or unk.) (H Yes, give wer or detes of servica) 
eee ete 


16. SOCFAL SECURITY NO. 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/(6,O. wmeoiate cause A) Myocarditis 


17, fNFORMANT & ADDRESS 


Joseph J. Lee - Hermansville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


D yre. 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Severe third degree burns 


2 mos. 


{8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


Zia. ACCIDENT WAS UNDERLYING Ey 2b. PLACE eT ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF NM fica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Ont Home 


(Month) (Dey) 
12-18-55 


22. I hereby certify that | attended the deceased from 


2id, TIME OF INJURY Weer) (Hour) 


M, 


2la, INJURY OCCURRED 
ita Not while. 
al work at work 


‘2lc. WHERE DID INJURY OCCUR? (City or town) 


Ridge 


21. HOW DID INJURY OCCUR? 


(1 |Lamp fell over & cau 
$19.53 


20. AUTOPSY? 
ves [] Nox] 


{County} (State) 


St. Marys Ma 


t dress on fire. 


Peikd that | last saw the deceased 


.Q....M, from the causes and on the date stated above. 


DATE THEREOF 


2/28/56 


NAME OF CEMETERY ol 


St, Peters 


MATION, 
REMOVAL (SPECIFY) 
Burial 


(Street,“city, lown, stele) 


Zeros. 


LOCATION (City, town, of county) 


Ridge, Marylend 


os “he 


(Stete) 


RECP BY REGISTRAR REGISTRAR'S SIGNATURE 
ae i ee - 


ADDRESS 
Leonardgown, Md. 


S. A1bA-5-53 


MARGIN RESERVED FOR BINDING 


‘ion carefully. The correct 


item of informati 


Supply every 
: please aie The causes of death clearly and legibly. 


WITH UNFADING INK. 


, 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia. 


nr 


215k 02144 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno..2..4.. 
1. PLACE OF DEATII; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ST Mary's MARYLAND state Maryland country ST, Mary's 
Cy, Lis outside beet ripe limits, write RURAL vega Cr oe CITY (If outside corporate limita write RURAL and give nearest town) 
bit lace. 
y town’ “PERSP "Point bikie TOWN Piney Point 
HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. DECeASeD: (First) (Middle) (Last) 4. eu (Month) (Day) (Year) 
(Type'or Print) JOSEPH Austin Morgan beatn Feb. 30 19 56 
5. SEX: 6. mca OR Qs WIDOWED, ‘DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | i? UNDER 24 HRS. 
4 thi Hor Mi: 
fale __|colored | _Swim'Singte "| June 7.1880 75 ye [et Be | Hoe | 
10a. USUAL OCCUPATION (Give kind of | 10b. Singhs OF BUSINESS OR 
INDUSTRY: OUN' 


even if retired): 
13. FATHER’S NAME: 
Daniel Morgan 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, ng, or unk.)| (If Yes, give war or dates of 
"HS | service) 


work done during, most f ork iife, 
etvaker 


744 BIRTHPLACE (State or foreign ete | 12, a EEN ae WHAT 


Maryland 
14. MOTIIER’S MAIDEN NAME: 
Patsy Seldon 
17. INFORMANT & ADDRESS: 
Daniel Morgan Piney Point, Md. 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING rae 

Immediate cause Mi Tod aaa 
Antecedent cause(s) 

Diseases or conditions, if any, — (b) 1. 


giving rise to the above cause DUE TO 
stating underlying cause last ) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
redial | 


° 


16. Socian Security No,: 


No 


>» 


INTERVAL BETWEEN 
Onset AND Dgatit 


TO THE DEATH BUT NOT RELATED 


ITION CAUSING DEATH. .. i ee : 
19a. DATE OF vig | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes 1] No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY (} or CONTRIBUTING ( street, office bldg., ete., 

CAUSE OF DE insu a a 

Hid. TIME (Mongh) (Day) (Year) (Hour) | 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
chs (Utes While lot while | 


M. work ork 0) 

22. I hereby certify that k charge of the bal te ae above, Cat an Autopsy 1, Inspection enquiry 7 and 
iN find that death resulted¥fom: Natural causes E> Accident (], Suicide 1], Homicide [1], Undetermined ,cause . 
N GNATYRE CHIEF MEDICAL EXAMINER DATA SIGNED 

DEPUTY MEDICAL EXAMINER 
erie " M.D. ASSISTANT MEDICAL EXAM. XX Lh 


REMOVAI, (Specify) : 


Ruria 2/13/56 St, Marks YalleyLee Maryland 
( ZTE REC'D BY pct REGISTRARS bs aah da 2 24, FUNERAL DIREC 38 
g¢ BAcey, | 


ae { uf {3 me) L LLacetXS. Charles J,Mattingly Leonardtown, Md. 


’ a9 Al, 


BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION City, town, or county) (State) 


| fe A nvaung 


9c6I OT ga 


(aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02145 
2155 CERTIFICATE OF DEATH et ay 


es ree ie aac lal 2. ale RESIDENCE (Where deceased lived. If institution: Residence before admission) 
CONT St Mary's aaa || °°’ Maryland b. COUNTY St Mary's 


b. hae OR gee (lf de Clad limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
A ra : 
My. ME George Island Life St George Island ¥ 


\ 
™ ‘ d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION ON A FAR 
yes [] NO 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Bay Yeor 
(peor ein) Hattie Ann Potter Sam February 2h, 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Female White wioowen vor] | April 15,1873 Ce aes re || Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : is 
/|__Housewite Home Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Venerando Sayre Virginia L.Scott 


‘ aay? S Ripaereaereaeurd esr 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oL_N None Mr Vennie M.Potter Great Mills, Md. 


GH 18. CAUSE OF DEATH [Enter only one couse per_tine for (0), 2 ‘ond (ch. INTERVAL BETWEEN 


Pages 1 and 2 should be filed with 


@., filled in by the funeral director, 


ithie-72.hours after death. 


the registrar priar ta burial, cremation, or remaval, and in ony event wii 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise 10 immediote 
cote (0), stoting the under. 
lying couse lost. 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County} (Stote} 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [) of work [ 


i 
21. | certify "4 Sy i the deceased fram.____. Wir sed! ‘AL, IRQEA, ta. Ld a a 19523. that | last saw the deceased 


alive an______f 1%z Elan. and that death occurred oth2 : Ve "tram the causes and an the date stated abave. 


ttm J) Rien Mie alfa Na fied... ane 


Nineives_P.d.Bean M.D. Great Mills, Maryland 


220. BURIAL, Sg aa) ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
Baar” (2/27/56 Bt George Island, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da. REC'D BY REGISTRAR | 24b, en SIGNATURE Re 
V5. AI5 Charles J.Mattingley Leonardtown,Md oat P/F C ifs Fijian edie 
SSE oo 
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f attending physician. 
& certificate has been signed by the attending physician and ca 


MEDICAL CERTIFICATION 


” 


page 3 should be detached far use os the burial-transit permit. 


may be retained by the hos; 


TO HOSPITAL OR ATTENDING, 
TO FUNERAL DIRECTOR: After 


— 
death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a 


"alias 


INSTRUCTIONS| = 


oe | be executed w 


OR HOSPITAL: The law requires that the deat! 


TO ATTENDING ons 


thin 24 hours 


The bottom copy may be retained by the hospital or attending physician. 


transit permit. 


death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
VS A15SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


2153 CERTIFICATE OF DEATH rabies 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


eT Wbt __ |A 


COUNTY ST. MARYS MARYLAND state MARYLAND county ST. MARYS 
CITY {If outsida corporata limits, wrile RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ond ave nearest town) in this place) oR: 
x DAMERON DAMERON 
HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = BURAT, 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) {Yeer) 
DECEASED OF 
Troe orFin) WILLIAM CALVERT RALEY peaTH 2 ~- 12 =  y 56 
3. SEX 6. COLOR OR 7. eee ane ed 8. DATE OF BIRTH 9. AGE las bitthday | _IF UNDER 1 YEAR IF UNDER 24 HRS, 
paren vieD. Cee Q Months | Deys | Hours | Min. 
MALE WHITE Srey) MARRIED - 8 - 1882 73 yn, | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
‘ied FARMING FARM OWNER MARYLAND U 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


WILLIAM WALTER RALEY LAURA VIRGINIA RALEY 


15. WAS DECEASED EVER IN U.$. ARMED FORCES? 17. INFORMANT & ADDRESS 


(Yas, no, of unk.) {If Yas, give wer or detes of service) DORTHY M RALEY a RIDGE »MARYLAND 


eee ewe 
wee Se 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

g ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO a 


IMMEDIATE CAUSE ey) LM eg 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
1% OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BisEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] No [J 


rm, factory, | 2c, WHERE DID INJURY OCCUR? {City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


22. I hereby certify that | attended the deceased from 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, 
OF INJURY street, office bidg., ete.) 


21f. HOW DID INJURY OCCUR? 


Ze. INJURY OCCURRED 
While Not while 
at work et work, LJ 


ri L195 DH. .. that | last saw the deceased 


rs . 
alive onsfiGA hfs 19.8% vee and that death occurred at: ‘Ahe causes i on the date stated above. 
SIGNATURE 4 b deep, lla A city, town, stete) DATE SIGNED 
‘a [kale ie AGES: 
23. BURIAL, CREMATION, F DATE THEREOF NAME OF aT OR CRI hao LOCATION (City, town, or county) " (State) 


REMOVAL (SPECIFY) 


HAELS RIDGE YLAN) 
24. af RIAL hd Phen or hg Sie MEGHA) 2 CEMETERY BIDS 2 UR Ds 
oa (Sp Jeo asec LEONARDTOWN, MD. 


es eos (PS 1? 


sew sa a RS a 


3A Nvayng 


Oaraaael 


‘ecuted within 24 hours after death. 


) 
iA 


HOSPITAL: The law requires that the dea’ 


INSTRUCTIONS 


TO ATTENDING puvsician 


cae 


certil 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02147 
2154 CERTIFICATE OF DEATH 2¢/ 


Reg. Dist. No. 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St, Merys MARYLAND stare Maryland couny St. Marys 
CITY — [Il outsida corporata limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL end give nearast town) 
OR wn) {in this pleca) OR 
iG Town Dameron 
HOSPITAL OR _ STREET {Il rurel give locetion} 
INSTITUTION OR i ‘ADDRESS 
gf SRE Aone 2 Hospital Réral 
» NAME OF {First) (Middle) {Last) 4. DATE (Month) {Day} (Yaar) 

DECEASED oF 6 
oer Thomas. Richardson DEY Rie vA) Sea 

S. SEX 6. fe OR # Oe oN Sbeea, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 

nN NER A RS 
ve “ ‘* Months Days Hours | Min. 

male white (Sree) widowed 5 - 2 = 1872 BS yr | | 

10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS VW, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 

P dona during most of working life, evan if OR INDUSTRY c Y? 
J) retveet Farmi. Farm tenant Maryland 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Richardson Annie Brady 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yes, no, or unk.) | {IF Yas, ol dates of sarvi 
(Yes, << unk.) | (lf Yas, give ee caer service) po NR Mary E. Smith- St. Inigoes, Ma. 


18. MEDICAL CERTIFICATION ~~ INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO REATH ONSET AND DEATH 


/ Unetraneg en bit yg Aa 
F IMMEDIATE CAUSE rT) 2 are 
DUE TO 


ANTECEDENT CAUSE(S} F a 
DISEASES OR CONDITIONS, IF ANY, (8) { Z 10 Gero 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
{cy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Hi 
BISEASE OR CONDITION CAUSING DEATH. 


1a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) ve 21a. INJURY OCCURRED 
While Noi while 
at work at work oO 


22.1 ne ify that | attended the deceased from 


2a, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 


2M, HOW DID INJURY OCCUR? 
M. 


act.."7, 1967L2... that | last saw the deceased 


a 198. wM, from the causes and on the date stated above. 


alive on.. 


SIGNATURE z yy, city, town, stete) DATE SIGNED 
PINE FN 6 hs >, i 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stéta) 


21/ 56 


24, REC'D BY REGISTRAI REGISTRAR’S SIGNATURE 


REMOVAL (SPECIFY) 4, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


St. Michapls Ridge, Maryland 
Oo 


2S, FUNERAL DIRE R’S SIGNATURE ADDRESS 
- Leonardtown, Md. 


